In the folk nursery rhyme "Rock-a-Bye Baby," also known as "Hush-a-Bye Baby" (Engelbreit, 2005) , the melodic nature of the song can put a baby to sleep. Yet the words also give the parent permission to sometimes harbor some thoughts that are not necessarily very endearing: "Rock-a-Bye baby on the tree top, When the wind blows the cradle will rock, When the bough breaks the cradle will fall, And down will come baby, Cradle and all. Down will come baby, Cradle and all." Winnicott (1949, p. 73) , in "Hate in the counter-transference," informs the reader that "Rock-a-Bye Baby is not a sentimental rhyme."
In Lydia Davis's short story "The old dictionary," the narrator tells us, "Even though my son should be more important to me than my old dictionary I can't say that each time I deal with my son, my primary concern is not to harm him" (Davis 2010, p. 374) . In the Paris Review (Aguilar & Fronth-Nygren, 2015) , Davis tells us that the kernel of her story started with her perception of the idea that the old dictionary was treated better than her son. This writer uses a stream of consciousness in her style, and she is acutely aware of her mind and the mind of the other. This writer holds the mind of her son in her mind. Susan Coates, at the November 13-15, 2015 conference in Paris, France, on "Infant-Parent Disturbance: Theory and Therapy," chaired by Harold P. Blum and Sophie de Mijolla-Mellor, attended to this basic tenet of mentalization.
This issue of the International Forum of Psychoanalysis comprises the papers presented during that weekend, when Paris was under terrorist siege with 130 people killed and 415 people injured. One could not help but wonder what goes on in the mind of the terrorist to commit such atrocities against mankind. Does the internal object destroyed in unconscious fantasy in early life become revitalized and externalized into the world with a destructive aggressive force where there is no boundary in regard to civility? The participants at this conference all represented dedicated psychoanalysts who wanted to know more and further understand the vicissitudes of infant-parent disturbances and how to treat them.
In my personal life, I am currently steeped in the world of several infants. I am a grand-aunt to an 8month-old baby girl and her cousin who is 7 months old, and a grandmother to 6-month-old and 3-month-old granddaughters. These four babies all entered the world in remarkably dissimilar ways, as each birth is as singular as each death. Most similar and outstanding is the language of love evident in how these parents coo, cuddle, hold, and care for their infants. The dialogue between a mother and infant begins way before the acquisition of language (Kirshner, 2015) . It begins, in fact, at birth, if not before.
The four stories of the infant girls in my life attest to the neurophysiological, biophysical, and psychological understanding of medicine and caretakers. All these mothers had relatively uncomplicated pregnancies, yet one mother was high risk because of a fertilized embryo transfer procedure, and another delivered her baby prematurely at 34 weeks because of placental problems. At the other end of the spectrum was the mother of the 6-month-old, who called me at 7:30 am to say she was having her baby very soon, and at 7:50 am delivered a healthy 8 lb 9 oz baby girl. My other daughter delivered her daughter by cesarean section, which was best for both baby and mother as there was too much amniotic fluid. Fortunately, because she was attuned to a change in her body and was close to her due date, she quickly informed her physicians and they scheduled an immediate delivery. After delivery, the newborn was immediately attended to by the neonatal intensive care unit (NICU) team and spent a day in the unit, although she was able to be held. "Pick up the baby," Jerry Blackburn tells us in his important paper in this issue. Another of the babies also had some issues during the delivery process and also arrived by cesarean section. Both mother and newborn are thriving.
But the mother-to-be with placental problems underwent terrible trauma for four months until her baby was discharged from the NICU. This experience brings chills as I write because of the enormous unknown regarding survival. This little 4 lb 5 oz newborn girl had a seizure at birth and needed microsurgery on her digestive tract. Then, before she could be released from the hospital when she was four months old, she needed additional surgery. To sit in a NICU unit and watch "masters of the universe" provide exquisitely sensitive care to a sick newborn is a very humbling experience. Yet the mother soothed this baby daily with her voice, and on the infrequent occasions when the newborn was not sedated, her alertness was remarkable.
This brings me to the importance of language and the early intersubjective experience that Massimo Ammaniti and Vittorio Gallese (2014) write about in their book The birth of intersubjectivity. These four thriving infants and their parents, grandparents, friends, and relatives created a network of support and compassion in the early months of life. In Catherine Vanier's paper, she beautifully details the care given to bring premature newborns out of their cocoon into relatedness, particularly in her experience of the NICU unit in a Parisian hospital.
I welcome the opportunity to bring this issue to our readers in remembrance of this conference, "Parent-Infant Disturbance: Theory and Theory," held in a climate of terror in Paris, November 13, 2015. While I momentarily felt an internal disruption of "the maternal holding environment," this conference provided a safe place for our work to continue.
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